MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 212"-'—63—'008259

DERARTMENT OF PUBL ND il
_ ™ © |: :‘::L':pf": wnuranl31& Ceiaraion i . Faw STATE FILE NUMBER
BO NOT WRITE AMENCED egistration District No. . _________ rimary Registration District No. -_]:‘:M:B Registrar’s NO. cevee e meeeeamm

ON THIS STUB
. 1. PLACE OF Diia I EB 2 8 '9& H 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before

V5 300 a. COUNTY a. STATE M . b COUNTY admission)
Rev. 4/5% b. CITY (If outside corporate. [lmm, give TOWNSHIP anly) Length of stay iin Ih c. CITY Inside Limits

rowu _37‘ Lozﬂs Tgsmsx AOQI'G Yoo [1 No O

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm

:‘&f}‘:‘,{";}o‘f} —:5 ‘_Z fC:é ' 5 ) !a,'r? Yer [ N;: [m) ADDRESS 3?/ C’Admé Qr‘?/” Yes [J No [J

3. awa: OF pf)cmso First Middle Last 4. DATE Month Day Year
ype-or prin . . OF
Ida: _ Anderson- DEATH A- 22- &3
5. SEX &. 'COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH [ 9- AGE {lam birthday}. | IF UNDER'] YEAR IF UNDER 24 HR
- Widowed Divorced [J . ’ Months Days Hours Min.
Female | Negro B a:;f?’ /fi?la
10a. USUAL OCCUPATION (Give kind #f work done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cify arc state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, gven if retired)
hormestic /orme STan(’SV//é M:ss | (Y S
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT Arows ol Ko wr .

15. WAS DECEASED_EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLITY NO. [ 17. INI NT Address

{Yes, nc.:,”orgknown)l (If yes, give war or dates of servi— W///Ie WJSAMfﬁ’? _J"‘;‘-?-/ CA"/’J&'A/’I

18. CAUSE OF DEATH (Enter only une cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (s} Hypertensive Heart Disease 12

L)\'
+| DARE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to X - - -
bo , - L .
shore e LD X
ing DUE TOQ {¢}

lying cavae |43t

PART iI. OTHER SIGNIFiCANT CONDITIONS CONTRIBUI’ING TO DEATH but not related 1o the terminsl PART 11, If  decessad  was female was
disease condition given m PART | (a) there a pregnancy in last 90 days.

ID Yas I X No | {1 Unknown

19. WAS AUTQPSY 20s. ACCIDENT  SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY ) or PART Il of item 18.}

PERFORMED?Y [} O u] '

YES[J NO
20c. TIME OF  Houl ~ Month, Day, Year

INJURY a.m.

: " pam, 7
D 20s. PLACE OF INJURY (e.9., in or about home, 26f. CITY, TOWN, OR LOCATION COUNTY . STATE

2d. lI."I-JI'ijLREY.(\occuRRKE farm, factory, strast, office’ bidg eh:)

NOT WHILE AT WORK [ ,

21 1 amendod the decensed from__FEDTRATY 20, 195673 T rd tust e M e o FED, 22/1907

Death occurred et . 30 P . M. ) m on the date stated above, and to the best of_ my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

[Dogres or_ fifle) ) 23b. ADDRESS "22c. DATE SIGNED

3s. SIGNATURE WM%}’M 2602 N, Union Blvd p /25 /63

23a. BURIAL, CREMATION; - Z3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ci:y, tawn, of county} {Stare)

[arou o Wash inglow Frk

24. FUNERAL DIRECTOR ADORES: /7?6&75 RECD. 8Y LOCAL REG.

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorc!ed‘on-the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

R . ' a
working under my personal supervision. ) [ % M
Student SignedAQAﬁAd_;__

Signature of Student Embalmer
. - ' Licensed Embalmer No.l—!- 2 i '

P. Q. Addres / o
(Failure to comply

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

with the above constfitutes grounds for. revocation of license).
If embalmed by a STUDENT, he alse shall sign in'his OWN handwriting.
If this body is not emba[med fact should be so stated above!
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